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Webinar Topics 

• Interested Health Plans 

• Timeline 

• 1915(c) Consumer-Directed and Traditional 
Developmental Disability (DD) Waiver and 
1915(i) Service Planning and General 
Requirements 
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Interested Health Plans  

• Blue Cross of Idaho 

 

• Regence Blue Shield (partnered with 
AmeriHealth Caritas) 
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Tasks and Timeline for April 1, 2014 
Implementation  
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Key Timeline Step Target Dates 

MOU Informal CMS review June 12-17, 2013 

Initial clearance 
June 25-July 2, 
2013  

CMS sends draft Readiness Review tool to state July 5, 2013 

State shares draft IDHW application with CMS  July 8, 2013 

State releases IDHW application to interested plans July, 2013 

Financial modeling memo, draft report for ID completed by 
ARC 

July 15-19, 2013 

State provides final draft/related comments to CMS on 
Readiness Review tool 

July 15, 2013 

CMS and state release draft Readiness Review tool to plans July 22, 2013 



Tasks and Timeline for April 1, 2014 
Implementation  
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Key Timeline Step Target Dates 

State provides draft of state-specific Appendix for enrollment 
guidance 

July 22, 2013 

MOU to Final clearance July 22-23, 2013 

State clearance/MOU Signed July 24-26, 2013 

Plans submit feedback on Readiness Review tool July 29, 2013 

CMS to share initial contract template with state July 29, 2013 
CMS and state review plan benefit packages and drug file 
submissions 

July, 2013 

Plans Selected by State August, 2013 
NORC issue desk review letter to plans August 1, 2013 
CMS completes MTMP reviews August 1, 2013 



DD Service Planning and General 

Requirements 
 

• The Bureau of Developmental Disability Services 
(BDDS) will continue to approve: 

▫ 1915(c) DD Waiver Services (Traditional services 
and Consumer Directed Services) and  

▫ 1915(i) State Plan Services (Developmental 
Therapy and Community Crisis Supports). 
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DD Service Planning and General 

Requirements 
• As part of the per-member per-month (PMPM) 

payment, Health Plans will be responsible for 
providing paid DD service plan development, 
paid DD service plan monitoring and/or DD 
Targeted Service Coordination services to 
Enrollees accessing Traditional DD Waiver 
and/or 1915(i) services. 

▫ Targeted Service Coordination agencies will be 
paid by Health Plans for services provided to 
Enrollees in the Duals Demonstration.   
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DD Service Planning and General 

Requirements 

• Health Plans must contract with Medicaid approved 

Service Coordination Agencies to provide paid plan 

development, paid plan monitoring and/or DD 

Targeted Service Coordination services to Enrollees 

accessing Traditional DD Waiver services and/or 

1915(i) services. 
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DD Service Planning and General 

Requirements 
• During ‘phase in’ of the Duals Demonstration, 

Health Plans will be required to: 
▫ Reimburse Targeted Service Coordination 

Agencies the Medicaid fee-for-service rate for 
Targeted Service Coordination service(s) approved 
by the Department for the remainder of an 
Enrollee’s existing DD service plan year 

▫ Maintain Targeted Service Coordination services 
at the level and with the provider approved by the 
Department for the remainder of an Enrollee’s 
existing DD service plan year 
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DD Service Planning and General 

Requirements 

• Targeted Service Coordination Agencies who 

contract with Health Plans must provide paid 

plan development, paid plan monitoring and DD 

Targeted Service Coordination services 

consistent with all existing IDAPA Rules. 
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DD Service Planning and General 

Requirements 
• Enrollee’s accessing Consumer Directed Services 

must work together with the Health Plan’s 
Individualized Care Manager to ensure coordination 
of the Support and Spending Plan (SSP) and the 
Enrollee’s Individualized Care Plan.    
▫ Enrollee’s accessing Consumer Directed Services 

must continue to employ a Support Broker to 
develop their SSP. 

▫ Support Broker services will continue to be paid 
for through timesheets submitted to the Fiscal 
Employer Agent. 
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Questions? 


